
REQUEST FOR SUSPF.NSION FORM (ORS Rcv 3.2.t0)

File the original with"

Pubii: Service Commission of 5outh Carolina
Clerk's Offi=e
Motor Carrier Matters
P.O. Box 11649
Columbia, $.C. 29211
(803) 896- sl0O
PAX (803) 896-5199

Mail or fax a _" toz

S.C. Office of Regulstory Staff
Transportation Dapartment
1401 Main Streetv Suite 900

Columbia, S,C. 29201

(803) 737-0578
FAX (SO3) 737-OSlS

Pleaseconsiderthis as my Request:for Suspension of:

E3
[3
D

[3
•Imqu_-'tthatmy certificatebesuspendeduntll

ClassC Taxi CeclificateNumber <_)_'_ _"

Cl_uRsc ChattierCertificateNumber'

ClassC CharterBusCertifiersNumber

Non-,_,nL:_gencyGedJfiua_Number

Classt_HouseholdGoodsCediflc_teNumber

' ClassE HazstdousW=stes,Certlf¢ateNumber

Date: CKY,/XX/XXX×)

- - (N&me of Comp;,n,})

(Street and or Hailing Address)

(Telephone Number)

D/SlA __.
(if applicable)

-'_ (_gnatul;e a_d Tit_e; I_,_ PresJdentr

OCT-5 2012

Pursuant to RegtiLsti_n 103-154 applicaUons are to state clearly and ¢ondllely the Justification

for the proposed suspension of service.

Reason for Request for Susl_=nlion of Ol_raUons.
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